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Human rabies is still considered a 100% fatal disease 
though occasional reports of survival have been 
reported from time to time,‘,2 including a recent report 
from South America.3 As recovery from rabies in ani- 
mals is well documented,4 it is possible that mechanisms 
that operate in animals may also contribute to rare 
instances of recovery in human beings. This report 
describes a case that was treated at the National Insti- 
tute of Mental Health and Neurosciences (NIMHANS) 
in the past year. 
A six-year-old girl was admitted at the neurologic 
services of NIMHANS Bangalore, India, with a 4-day 
history of fever, inability to swallow liquids, photo- 
phobia and visual hallucinations, and altered sensorium 
for 2 days. She had been bitten on the face and hands 20 
days previously by a street dog, which also bit other 
people in the locality. The dog died 4 days later. The 
child was given three doses of purified chick embryo 
cell vaccine (PCECV, Rabipur) on day 0, 3, and 7. No 
local wound treatment was given, and rabies immuno- 
globulin (RIG) was not administered. On examination 
the child was found to be semiconscious but obeyed 
simple commands. Neurologic examination revealed 
minimal weakness of both lower limbs with brisk 
tendon reflexes. Routine laboratory investigations were 
normal. Plain and contrast computed tomography (CT) 
at this stage did not reveal any abnormality. A strong 
possibility of rare neural complications to PCECV was 
considered, and the patient was started on methyl- 
prednisolone, antibiotics, and intravenous fluids and 
managed conservatively. To complete the course of 
postexposure treatment she was also administered one 
dose of human diploid cell vaccine (HDCV) on the 
second day of admission. There was no improvement in 
the child’s condition, and she became comatose by the 
fourth day. There was excessive salivation and frothing 
at the mouth with profuse sweating. At this stage, 
she also developed focal motor seizures. Magnetic 
resonance imaging (MRI) revealed hyperintense signals 
in T2-weighted images in basal ganglia, brain stem, and 
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cerebral cortex, suggestive of encephalitis rather than 
post-vaccinal demyelination. A strong possibility of 
rabies encephalitis was considered at this stage, which 
was also supported by presence of unusually high titers 
of rabies antibodies in the child’s serum and cerebro- 
spinal fluid (CSF) samples with significant rise in titers 
with repeat samples. The rabies antibody titers (deter- 
mined by mouse neutralization test as advocated by the 
World Health Organization (WHO)5 in serum and CSF 
on day 8 of illness were 1:64 and 1:8, respectively, and 
these rose to 1512 and 1512 by day 15 of illness, to 
1:56,000 and 1:32,000 by day 22 of illness, and to a max- 
imum of 1:265,000 and 1:124,000 on day 90 of illness 
(Table 1). As such high titers of antibodies are never 
reported after a course of any cell culture rabies vaccine, 
a strong possibility of rabies was considered. Direct 
immunofluorescence on frozen section skin biopsy from 
the nape of the neck was negative for rabies antigen and 
so was a cornea1 test. The CSF revealed pleocytosis, but 
virus could not be isolated by mouse inoculation or 
Neuro 2a cell inoculation. However, intrathecal synthesis 
of antibodies in the CSF was demonstrated on four sepa- 
rate occasions by the method of Tibling et al,‘j supporting 
the diagnosis of rabies encephalitis (Table 1). The child 
remained comatose for 3 months while conservative 
management continued. The steroids were tapered and 
discontinued, and the patient gradually showed improve- 
ment in the level of sensorium in the next 2 months. By 
the end of the fifth month she was responding to simple 
commands and could feed orally. During this time she 
had developed rigidity of both upper and lower limbs 
and involuntary movements involving both limbs; 
frequent opisthotonoid postures were also noted from 
time to time. 
Table 1. Rabies neutralizing antibody titers observed in serum 
and CSF 
Titers in serum * Titers in CSF* 
Day of illness (IUImL) (W/m L) 
8T 64 (1.2) 8 (0.15) 
15 512 (12) 512 (12) 
22 56,000 (1,200) 32,000 (800) 
29 120,000 (4,800) 96,000 (2,400)s 
42 210,000 (5,040) 120,000 (2,880)* 
90 265,000 (6,360) 124,000 (3,100)* 
110 312,000 (7,800) 182,000 (4,550)$ 
11 months 46,000 (1,140) 8,200 (196.8) 
*Reciprocal of 50% endpoint dilution.Figures in parenthesis 
indicate titers in IU/mL. 
tone dose of human diploid cell vaccine given on this day. 
Nntrathecal synthesis demonstrated. 
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After 6 months the patient was discharged with 
instructions for frequent follow-ups. The child was 
examined 3 times in the past year, and there was not 
much improvement in her condition. However, the 
rabies antibody titer had fallen in both serum and CSF 
and was 1:46,000 and l&200 at the eleventh month of 
illness. 
The child is reported to be still alive after 18 
months from the day of her illness. 
Rabies is endemic in India, and nearly 30,000 
human deaths are reported every year.7 Dogs are the 
vectors of transmission in over 95% of cases. 
Though human rabies is still considered a fatal 
disease, contradicting reports have come from time to 
time. Here, the case of a six-year-old girl developing 
encephalitis following dog bite and partial treat- 
ment with a cell culture rabies vaccine is reported. Two 
possible diagnoses were considered: neurologic compli- 
cation following rabies vaccine or rabies encephalitis. 
Considering all the epidemiologic, clinical, radiologic 
and serologic findings, the authors believe that this is a 
possible case of recovery from rabies. The dog that bit 
her most likely was rabid, as it had shown symptoms of 
rabies, bit several people, and died within 4 days. 
Although the virus was not isolated and viral antigen 
was not demonstrated at any time during the illness, the 
authors believe that there is strong indirect evidence to 
support this diagnosis. The high titers of rabies anti- 
bodies in both serum and CSF with significant and 
sustained rise in titer and intrathecal synthesis cannot 
be accounted for by 4 doses of vaccine alone. Also, the 
child had no history of rabies vaccination or exposure 
to rabies. The MRI was indicative of encephalitis rather 
than post-vaccinal de-myelination. High titers of rabies 
antibodies persisted in CSF even after 11 months of ill- 
ness. The child has not recovered completely and 
presently has rigidity, tremors, and involuntary move- 
ments of limbs, which perhaps could be explained as 
a sequel to the encephalitic process. Such rare reports 
backed by well documented cases of recovery in 
animals should encourage physicians to institute rig- 
orous intensive measures to prolong life in patients with 
rabies, with the hope that the virus may clear in due 
course with partial or complete recovery. 
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